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Applicant 
Appl. No. 
Filed 
For 

Examiner 



Scott C. Harris 

10/714.097 

November 14. 2003 

BA?"' ODE DATA ENTRY 
DEVICE 

D. I. Walsh 



Group Art Unit 2876 



AMENDMENT 

United States Patent and Trademark Office 

P.O. Box 1450 

Alexandria, VA 22313-1450 

Dear Sir: 

In response to the official action dated November 2. 2004. kindly an>end the 
above-referenced application as follov^: 



CERTIFICATE OF FAX TRAMSMSSIOM 



I tereby certify mat this cofmpend«noe and «ii mafhed 
attachments am being tecahtQa transmitted to (he Patent and 
Trademailc Office on the date shown tielow: 




Typed or Prtnied Name of Parson 
^ 03/87/2095 ftUIKl 



88088888 50i3&7 18714897 



PACE ina • BevD *t anooos kum pm (Msmki son... nmc] • svRHnPTO«nav.i«« xtmMisaM • csmttsMTHon • oumtiom «iim««M0«>i4 

81 FC:a251 68.80 Dfl 

88 FC:22B1 IW-BS M 



Appcx)ved for use through 7/31/2006. OM8 0651-003 
U^. Patem 8f^ Trademartc Office: U.S. DEPARTMENT OF COMMERCi 
Uftdef the Pfepefwofk Reduction Act of 1995. no persons ere required to respond to a collection of information unless it cfisplays a valid 0MB control ntimho> 



PATENT APPLICATION f EE DETERMINATION RECORD 

Sutistituitf Wf Fonn PTO-S/S 



Applicatton or Docket Number 



CLAIMS AS FILED - PART I 



(Column 2) 



FOR 


NIAABER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 




INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 » 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



* If the difference in column 1 1s less than zero, enter *(r in column 2. 
CLAIMS AS AMENDED - PART II 



KI liQ^IOlL (Colwnl) 



Z 
LU 

O 

z 

LU 



Total 

P7CFR1.1€(C» 



Independent 

(37 CFR 1.16<b)) 



^(Column 2) (Column 3) 



CLAIMS 
REMAINING 
AFTER 



AMENDMENT 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



~4l 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



GO 

Z 
LU 

o 
z 

LU 





(XAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


. PRESENT 
EXTRA 


Total 
pr CFR listen 




Minus 






Independent 
C3rCFRM6(b» 




Minus 


• 


~- 1 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



o 
I- 
z 
tu 

o 
z 
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CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

pr CFR 1.16(c)) 


* 


Minus 


•« 




Independent 

(V CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 




S 


OR 




S 


X S « 




OR 


X S = 




X $ = 




OR 


X $ 




+ $ = 




OR 


+ $ = 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S = 




OR 


X $ 




X s = 




OR 


X ) = 




+ s 




OR 


+ $ 




TOTAL 
ADD'LFEE 




OR 


TOTAL 
AOOX FEE 














RATE 
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TiONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


xs^^^ 




xs/02.= 




OR 










OR 


+ Sl^ 




TOTAL 
AODL FEE 


IOO.il 


OR 


TOTAL 
AOD L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


x s = 




OR 


X S = 




X s 




OR 


X $ = 




+ s = 




OR 


+ s 




TOTAL 
AOOt FEE 




OR 


TOTAL 
AOD L FEE 





• If ihe entry in column 1 1s less than ihe eniry in column 2. wrile "0" in column 3. 
If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20. enter "20". 
If the 'Highest Number Previously Paid For* r\ . HIS SPACE is less than 3. enter "3". 

The 'Highest Number Previously Paid For" ^To-dt or Independent) is the highest number lound in the appropriate box in column 1. 
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